the treatment in the present case had ceased, as he did not regard the case as cured.
Mr. DE SANTI said he had at present under his care two cases of malignant disease of the tonsil and the adjacent parts, with metastatic growths in the neck, which he proposed to exhibit before the Section, then to treat with radium, and later show the patients again. At present they might be considered as inoperable. His experience had been the same as Mr. Dempsey's-namely, that radium caused sometimes a great change, but not a cure.
Mr. GAY FRENCH, in reply, said the total number of applications to the palate in the first instance amounted to eighteen hours, and there was much diminution afterwards, though nbt complete disappearance of ulceration. Therefore further treatment was given. Dr. Knox gave an X-ray application, to try to close up the ulceration, and there was still a very shallow ulcer. He would be glad to show the case again in six months' time.
Portion of Rabbit-bone removed from Right Bronchus, wherein it had been Impacted for more than Three Years, and had caused Symptoms of Bronchiectasis.
By HERBERT TILLEY, F.R.C.S. W. G., MALE, aged 46, was admitted to University College Hospital on January 9, 1911, complaining of " feeling ill and coughing up blood." History: Three years ago patient " swallowed a rabbit-bone, which seemed to stop at the bottom of the throat and to cauise a tickling feeling in the back between the shoulder-blades." The patient then began to suffer from a cough which had lasted ever since. Fourteen days after swallowing the bone he was removed to an infirmary, where he " was treated for pain in the back, chest, and stomach." Eighteen months ago he coughed up some streaks of blood for the first time. There was shortness of breath on exertion; he complained of a dry throat, and he has wasted very considerably during the past six months.
Present state (January 9, 1910) : The patient is a delicate-looking man. The breathing is rapid and a troublesome cough is accompanied by offensive expectoration tinged with blood. There is marked clubbing of fingers and toes. Pulse, 80; temperature, 100i5°F.; respiration, 36.
The chief physical signs noted in the chest are: Left lung-Some diminution of respiratory movement at the base wherc the breath sounds are also weak. Percussion dullness, diminished breath sounds and vocal resonance over lower portion of scapula. Percussion note impaired Laryngological Section over front of apex to level of third rib. Right lung-Vocal resonance and expiration increased over apex in front; breath sounds absent over base of. lung posteriorly; crepitations audible in axillary region with some increase of vocal resonance; breath sounds diminished over base anteriorly. No tubercle bacilli found in expectoration, but Grampositive staphylococci and streptococci. Skiagraphy did not reveal the presence of any foreign body in either lung. Urine acid: specific gravity, 1020. No albumin or casts.
Mr. Godlee deemed an operation on the bronchiectatic cavities inadvisable because of the presence of physical signs in both lungs. He kindly asked me to examine the lower air-passages by the direct method.
February 15: Morphia, I gr., and atropine, 1-6 gr., were injected hypodermically half an hour previous to administration of chloroform. The left lateral position was employed. On reaching the bifurcation of the trachea the contrast between the pale mucous mernbrane of the left bronchus and the red congested lining of the right was very noticeable. Cocaine (10 per cent. solution) and adrenalin were then applied to the right bronchus and the extension tube passed into it, when the foreign body was sighted about 2 in. from the bifurcation. The swelling and profuse secretion from the mucosa made the seizure of the foreign body difficult, but when this was overcome and traction made upon it a profuse discharge of foul, amber-coloured liquid poured from the proximal end of the bronchoscope. During the simultaneous withdrawal of bone, forceps, and tube through the larynx the bone slipped from the grasp of the forceps, and a further search discovered it in the left bronchus, from which it was successfully removed.
The case is of interest because of the length of time the foreign body had been impacted, its non-detection by the X-rays, the presence of definite physical signs in each lung, the marked contrast between the right and left bronchus when viewed through the bronchoscope, and the successful result which may be attained by the use of the direct method in otherwise obscure cases of lung affection.
DISCUSSION.
Dr. H. J. DAVIS said Mr. Tilley had to be congratulated on the success in the case. In the Proceedings 1 would be found the notes of the case of a man, aged 53, in whose right lung a piece of beef-bone had remained five months before it was coughed up by the patient. He was under Dr. Seymour Taylor's care with pulmonary abscess and empyema, which was drained. Recovery was complete.
Dr. PATERSON asked for information as to the progress of the case; what was the subsequent condition of the bronchus ? Members knew of a case operated upon with success by inserting a tube into the bronchus, so as to prevent its contraction.
The PRESIDENT also congratulated Mr. Tilley on the result. Bronchoscopy had completely transformed the prognosis of bronchiectasis from the presence of a foreign body. He asked whether Mr. Tilley encountered special difficulties in the way of extraction due to the length of time the body had been there, or was there cicatricial thickening round the body? Also, did he think it would remain 'patent?
Mr. HERBERT TILLEY, in reply, said the foreign body was only removed a fortnight ago, so it was early to speak of ultimate results in the lung. The patient remained in hospital for a week, and at the end of that time the amount of discharge was so much diminished that the Sister of the ward said it was " nothing to be compared with what it had been." But one must assume that the bronchiectatic tubes had lost some of their elastic tissue. Three days after the operation the patient was eating well, and felt better than he had done for years. He was now at a convalescent home, and if it was desired, Mr. Tilley could show him on his return. There were considerable difficulties in the operation; the amount of secretion was very large, and directly the right bronchus was touched it began to exude blood, and one had to apply mops moistened with cocaine and adrenalin. Morphia and atropine were injected half an hour before the chloroform was given in order to lessen exudation. When he got hold of the foreign body he levered the forceps as far as possible, and then drew the bone through a bunch of granulation tissue; some oozing of blood took place immediately, followed by a gush of foul-smelling fluid. The foreign body slipped from the grasp of the forceps as it was passing through the glottis and fell into the left bronchus, from which it was easily secured, and removed simultaneously with the bronchoscope.
A Tooth removed from the Floor of the Right Antrum in
Patient whose corresponding Nasal Cavity was obstructed by a Nasal Polypus.
By HERBERT TILLEY, F.R.C.S.
Miss K., aged 16, complained of constant colds during the past four months and complete nasal obstr-uction on the right side. Examination revealed the presence of a large polypus with all the characteristics of a
